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Please enter the name and contact information for each individual attending the Pre-Proposal Conference.

State of Indiana

Family and Social Services Administration

Request For Proposals 7-54

For a contractor to take over operation of

The Medicaid Management Information System (MMIS)
(Indiana Advanced Information Management System (AIM))
and provide Fiscal Agent Services

Pre-Proposal Conference
December 6,2006  3:00 p.m.
Sign-in Sheet

Name

Company

Email address

Telephone number
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State of Indiana
Family and Social Services Administration
Request For Proposals 7-54
For a contractor to take over operation of
The Medicaid Management Information System (MMIS)
(Indiana Advanced Information Management System (AIM))
and provide Fiscal Agent Services

Pre-Proposal Conference

December 6, 2006

3:00 p.m.

Sign-in Sheet

Please enter the name and contact information for each individual attending the Pre-Proposal Conference

Name Company Email address Telephone number
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Please enter the name and contact information for each individual attending the Pre-Proposal Conference.

State of Indiana

Family and Social Services Administration
Request For Proposals 7-54
For a contractor to take over operation of
The Medicaid Management Information System (MMIS)
(Indiana Advanced Information Management System (AIM))
and provide Fiscal Agent Services

Pre-Proposal Conference
December 6,2006  3:00 p.m.

Sign-in Sheet

Name

Company

Email address

Telephone number
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